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HEALTH & RECREATION COMMITTEE rmN\
City of Kaukauna KAUKAUNA

Council Chambers
\d LY
JIRP!

Municipal Services Building
144 W. Second Street, Kaukauna

Monday, June 03, 2024 at 6:15 PM
AGENDA

In-Person and Remote Teleconference via ZOOM

1. Correspondence.

2. Discussion Topics.

a. Request from Sarah Wroblewski, Kaukauna Public Library for the allowance of animals at
the Touch a Truck event on July10, 2024 from 10 am-12 pm at Hydro Park.

b. Special Event Application to Fleet Feet Fox Valley for The Big Run 5K Fun Run on June 5,
2024 from 6:00-8:00pm.

c. Temporary Class B License to Kaukauna Athletic Club on September 21, 2024 for the
Wisconsin Avenue Fall Block Party.

d. Temporary Class "B" License to Kaukauna Lions Club, Hydro Park, on June 5, 12, 19, 26,
July 3,10, 17, 24, 31, August 7, 8, & 15th, 2024 for "Live! from Hydro".

e. Solicitor Licenses.

f. ~ Community Enrichment Update.

g. Adjourn to Closed Session Pursuant to State Statute 19.85(1)(e) for deliberating or

negotiating the purchasing of public properties, the investing of public funds, or conducting
other specified public business, whenever competitive or bargaining reasons require a
closed session - Electric City Music Fest.

h. Return to Open Session for possible action.

3. Adjourn.
NOTICES

Notice is hereby given that a majority of the City Council will be present at the meeting of the Health
and Recreation Committee scheduled for Monday, June 3, 2024 at 6:15 P.M. to gather information
about a subject over which they have decision making responsibility.

IF REQUESTED THREE (3) DAYS PRIOR TO THE MEETING, A SIGN LANGUAGE INTERPRETER WILL
BE MADE AVAILABLE AT NO CHARGE.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com




MEETING ACCESS INFORMATION:

You can access this meeting by one of three methods: from your telephone, computer, or by an app.
Instructions are below.

To access the meeting by telephone:

1. Dial 1-312-626-6799

2. When prompted, enter Meeting ID 234 605 4161 followed by #

3. When prompted, enter Password 54130 followed by #

To access the meeting by computer:

1. Go to http://www.zoom.us

2. Click the blue link in the upper right hand side that says Join a Meeting

3. Enter Meeting ID 234 605 4161

4. Enter Password 54130

5. Allow Zoom to access your microphone or camera if you wish to speak during the meeting

To access the meeting by smartphone or tablet:

1. Download the free Zoom app to your device

2. Click the blue button that says Join a Meeting

3. Enter Meeting ID 234 605 4161

4. Enter Password 54130

5. Allow the app to access your microphone or camera if you wish to speak during the meeting

*Members of the public will be muted unless there is an agenda item that allows for public
comment or if a motion is made to open the floor to public comment.*




Item 2.a.

KAUKAUNA

MEMO N/

To: Special Events Committee
From: Library Director

Date:  May 20, 2024

Re: Animal Request

Recommended Action
Dear Special Events Committee,

I am requesting permission to include the Buchanan Badgers 4-H animals at our
upcoming Touch a Truck event. This event will be held at Hydro Park on Wednesday,
July 10th, from 10-12 PM. This event is designed to bring our community together and
provide educational, entertaining, and family-friendly activities. One of the highlights
we would like to include is an exhibition of 4-H animals. This would be an enjoyable
experience for all attendees, and an educational opportunity to learn more about
agriculture, animal husbandry, and the 4-H program. We will ensure all animals are
kept in secure and clean enclosures that meet health and safety regulations. There will
be trained members and adult supervision at all times.

Thank you for your consideration. I am happy to discuss any questions or concerns you
may have. I look forward to making this event a memorable and enriching experience
for all.

Sincerely,

Sarah Wroblewski

Youth Services Librarian
Kaukauna Public Library
(920)766-6340 ext. 6




UPDATED 04.01.2021 < CITy
T

LY
SPECIAL EVENT APPLICATION FORM S/

EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

SECTION 1~ APPLICANT INFORMATION
Information about the person applying to have a special event or applying on behalf of an
organization.

Name: Leah Schapiro

Date of Birth: *Event organizers must be at least 18 years old. 4/11/1975
Address: 3404 W College Avenue

Phone Number: 773.931.4336

Email Address: leah.schapiro@fleetfeetfoxv

SECTION 2 - ORGANIZATION INFORMATION

Information about the organization having the special event, if applicable.
Organization’s Name: Fleet Feet Fox Valley

Organization’s Address: 3404 W College Avenue

Organization's Phone Number: 920.830.7867

Organization’s Email Address or Website: fleetfeetfoxvalley.com

Applicant’s Relationship to Organization: Qwner

SECTION 3~ EVENT INFORMATION

Name of Event: The Big Run 5K Fun Run

Event Location: Entrance to the Konkapot Trpul

Event Date: *If a multi-day event, please list all days. 6/5/24

Event Start Time - End Time: 6:00PM

CITY OF KAUKAUNR 744 W 2nd Street 920.766.6300
Keukauna, Wi 54130 www.cityefkaukauna.com
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Item 2.b.

Security Contact Name and Phone Number: *The name and contact information of the
indivitfiual who emergency responders may contact in case of an emergency during the
even .

Leah Schapiro - 773.931.4336 - leah.schapiro@fleetfee

Total Anticipated Attendance for Event:
Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-

mivem' i Sollos an alread afprovw revte on thydradl o
60 particiants; fun run tha Grduwalks. le will uer qpmﬂ dhadie o dh’e(,(-‘

SECTION 4 - APPLICANT CHECKLIST

Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information:
1. Will food be prepared and/or served at the event? YES D NO
2. Will there be a band or amplified music/noise? YES D NO
3. Will there be portable restrooms? YES E] NO
4. Do you have proper insurance for your event and have you provided it to the City?

*Insurance coverage is required for all events held in the City and a certificate of
instrance must be provided to the City if your event involves more than 250

attendees.
YES no [7]

Fire Department Information: (920) 766-6320
1. Willthe event be held indoors? YES EI NO
2. Will a tent or temporary structure be erected? & 4enfG, YES No []

Yibib.
3. wu%if%i gl,’teb @gﬁsmmoolgg x10 YES |"_'] NO

4. Will fireworks/pyrotechnics be used during the event?  YES [:I NO

Scanned with CamScanner [




Street and Parks Department: (920) 766-6337

1.

LA B R

Are you requiring street closure for the event?

Are you providing your own barricades?

Did you I a map of ;he event| on/route?*
For palk eve eyour served e pa

Will there be rides at the event?

Police Department: (920) 766-6333

1.
2.
3.

Do you have a plan for medical emergencies?
Is security needed for the event?

Will the event need any parking restrictions?

Clty Clerk’s Office: (920) 766-6300
1. Will alcoholic beverages be served/sold?

Ly paat gerd tham over 40 Musre inde Pm’t)[:]

Section 5 - Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers

No v/

NO
NOD

NO |v/|
NO |v/]

No [/]
NO |¢/|
NO {v/]

No [v]

must provide the City with a Certificate of Insurance if the event involves more than 250

people, you request a street closure, or you are bringing additional items/structures into the

public premises. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1
million -$2 million is a typical level.

General Liability Coverage:

1.

Commercial General Liability

a. $1,000,000 general aggregate ~ per project

b. $1,000,000 products -~ completed operations aggregate

c. $1,000,000 personal injury and advertising injury

d. $1,000,000 each occurrence limit

2. Claims made form of coverage is not acceptable.

Scanned with CamScanner
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3. insurance must include:
a. Premises and Operations Liability
b. Contractuat Liability including coverage for the joint negligence of the City of
Kaukauna, its officers, Council members, agents, employees, authorized
volunteers and the named insured
Personal Injury
Explosion, collapse, and underground coverage
Products/Completed Operations
. The general aggregate must apply separately to this project/location
4. Additional Provisions
a. Additional Insured - On the General Liability coverage, Business Automobile
coverage, Aircraft Liabllity and Liquor Liability.
b. Endorsement - The Additional Insured Policy endorsement must accompany
the Certificate of Insurance.
c. Certificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.
d. Notice - City of Kaukauna requires 30-day written notice of cancellation, non-
renewal, or material changes in the insurance coverage.
e. Carriers — The insurance coverage required must be provided by an insurance
carrier with the “best” rating of “A-VII" or better. All carriers shall be admitted
carriers in the State of Wisconsin.

a0

-

Saction 5 - indemnification and Disclaimer

By signing below, I certify that | am at least 18 years of age. My signature further confims
that | understand the filing of this application does not ensure the issuance of a Special
Event license. I will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that 1 am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contained in this application is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

Indemnification: By signing below, | acknowledge that for good and valuable consideration, 1,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold hanmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, including
attorney fees, arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, | agree to follow any state and/or local guidelines in place to prevent the
spread of COVID-19. -

Signature of Applicant:

Printed name of Applicant: Leah K. Schapiro

Scanned with CamScanner [;

Item 2.b.




Item 2.b.
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Item 2.

C.

MAY 2 8 2024
“\pplication fo

porary Class “B” / "Class B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.
FeEe $_ \D. oo Application Date: 5\01 8 ' =Y

[JTown [Jvilage [Fcity of Kaukauna Countyof _ O Lo 2
@)

The named organization applies for: (check appropriate box(es).)
ZﬁA Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

EA Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.
at the premises described below during a special event beginning 0\ \’.\A \QU\ and ending t\ \ 3.\ \93)\ and agrees

to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) = TX Bona fide Club [] church [] Lodge/Society
[] Veteran's Organization . [] Fair Association or Agricultural Society
‘[ ] chamber of Commerce or similar Civic or Trade Organization organized under

. 181, Wis. Stats.

(@) Name _ Klw, v ne /47%/:;/& /e
(b) Address - D). L I3 Rawukuune HPZ_DHYRZE

(Street) [] Town ] Village E City
(c) Date organized # ?38)

(d) If corporation, give date of incorporation
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: [ ]
(f) Names and addresses of all officers; ) .
President ﬂ//,/é Aucll . 4R e ST Sawlayra, W7 5945

Vice President

Secretary
Treasurer
(g) Name and address of manager or person in charge of affair:

Saope

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street number LSOO~ R00 é/&d/e @f . Liscon s /ue/ Lecy /fo //el/‘
(b) Lot Block

(c) Do premises occupy all or part of building? %
(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover: —

3. Name of Event . B —_ ;
(a) List name of the event [{//.j ConsS/# e i J& // )67/&0/( /g'/fy
(b) Dates of event Seb7 2, A0 4
7 & e

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a license

may be req%w than Mf ,
Officer /4"“’/ W)&g /g{'(//fa j(ff/ / zﬁﬁ d/ [(lé

(Signature’/ Dafe) ame of Organization)
Date Filed with Clerk ﬁ%é ZZ ZZ A % Date Reported to Council or Board
Date Granted by Council License No.
AT-315 (R. 9-19) Wisconsin Department of Revenue

10
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Item 2.d.

Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have questions.
- 2.2
FEE $ |l©e© @€ , Application Date: = ~ e “202—‘%
(] Town [Jvilage [Hcity of Kaukauna County of D\)\/\‘d’\f‘\ Qo cl_
|

The named organization applies for: (check appropriate box(es).)

A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.
at the premises described below during a special event beginning M\ \x . O\ and ending ke (D\ & and agrees

to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > ZBona fide Club ] Church ] Lodge/Society
[ Veteran's Organization (] Fair Association or Agricultural Society

[_] Chamber of Commerce or similar Civic or Trade Organization organized under
ch. 181, Wis. Stats.

(a) Name \:[\&wmr\e\ L\ NS
(b) Address P Bpoy K cLM,V\ayw& Wi Ayi(32
(Street) [JTown [ ] Village @ City
(c) Date organized “duie \G 3
(d) If corporation, give date of incorporation
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: []

(f) Names and addresses of all officers:
President Dal e Ad\ oun

Vice President Al Tl ede

Secretary ?4\‘)\ 60@?

Treasurer  Deonals W . Hmow
(g) Name and address of manager or person in charge of affair: <> l/\v‘\ vb \/\{\S,&J\L

238\ Favews LN Ov \Lcw&aﬂv\m\,}ﬁ L B3
2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol

Beverage Records Will be Stored:
(a) Street number &-(—v( 1b »‘P\‘\-
(b) Lot Block
(c) Do premises occupy all or part of building? Uo

(d) If part of building, describe fully all premises co{vered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event ‘ _
(@) List name ofthe event 1 Sues - -

\
(b) Dates of event (of = , -

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a license
may be requifed to forfeit not more than $1,000.

Officer { W@WU\OV’ Vo Yauua L ons

(Signature / Date) (Name of Organization)
Date Filed with Clerk < / 2,5/ WLy Date Reported to Council or Board
7 €
Date Granted by Council License No.
AT-315 (R. 9-19) ’ . Wisconsin Department of Revenue
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June 4, 2024

THE FOLLOWING APPLICANTS HAVE APPLIED FOR A SOLICITOR'’S LICENSE
FOR THE LICENSE YEAR 2024 AND HAVE BEEN RECOMMENDED FOR
APPROVAL BASED ON THEIR RECORD CHECK BY THE POLICE DEPARTMENT:

Iltem 2.e.

Brellenthin Derek J. | 7516 N. 107" St. Milwaukee
Carreno Cristian A. | 3028 N. Oakland Ave. Milwaukee
Dusseau Stephen C. | 19185 Rivendell Dr. Brookfield
Ingrilli Vincent R. | 2720 Arbor Dr. Brookfield
Listrom Alexander T. | 218 Ohio St. Racine
Sexton Brandon W. | 1141 Rainbow Ct. Mukwonago
Shepherd Wade A. | 12606 Cooper St. Papillion, NE
Smith Ethan R. | 3009 Bate St. Racine

12
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‘POLICI:E INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

Item 2.e.

MERCHANTS LICENSE

§  Investigation Fee - $15.00 Receipt No. (£ BML, Y B\
Sellers PermitNo. 2 1-5 Date Paid _S [171\2%,

Name of Applicant: Dercl  Brolleathing

Address: 57|, N 107 Y™ St 1

City, Stéte Zip: Mylwanler , W1 $3224 | County of Residence: M j|wax kets

If less than two years at the above address please list all addresses in the last two-year
period: * HZZ0 stantider Or. Ortgon W) SIFTS o™ (urons

i ")'lT Morcoe Ut 5\’0”% W\ S2589 ¥ |29 (arwdedd Drive <259

Date of Blrth (Month/Day/Year): o) 13/ 2?22 | Place of Birth: MadiSon. . Wl

A ]
Male L1 Female Telephone Number: 608-716-8127

Driver's License Number: 8 (S 17000 2§2,02

Type of Merchandise or Service: (Please state specific product(s) or actual service
prowded)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? Ye@NoD

Will you be getting orders for products/services to be delivered in the future? Ye@

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, W1 53503

Officer of Director of Company: \ade Shepherd | Principal Place of Business (State): Wi

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
| Kaukauna, Wi 54130 www.cityofkaukauna.com
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Reference | Name: WA impery Wasen

i

Address: /A S0 SCnoo\ 26t CDH'O%( Gove U\ 52927

Telephone Number-N/A UOO'%) 5\v- L\ HUl

Do you}hold a similar license in any other community? YeNB

| Ifyes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills W]

Signatuﬁe of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

[The above signed applicant, being first duly sworn on oath deposes and says that he/she

is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

i f Subscribed and sworn to before me this

P
AUTUMN RENEE ROSS! AD" dayof M‘&M} 2024

Notary Public
State of Wisconsin 2 Q

Item 2.e.

, City Clérk or Notary Public

FOR OFFICE USE ONLY

Bond Required - YesL—_lNoD

Police [Pepanment Recommendation

Recommend Approval Recommend Denial _D_

chnatu(e: p < Tey
Explain,fif denied:

City CanciI Action: | Date granted/denied: License No.

14




Item 2.e.

| LY
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE
Investigation Fee - $15.00 Receipt No. S«_Q-_{_BB\;‘\%\Q
§ellers Permit No. Q?i’é__ Date Paid > [\ 134

Name of Applicant: (" -\ ¢+ an (arceno

Address:go}g N Qaliend Aue

| City, Sta;te, Zip: M (\war ket w) §272.11 | County of Residence: M {we e

If less tr%an two years at the above address, please list all addresses in the last two-year
Period: 11§ 1eaoshua SH dMwortn. W) S 3134

Date of jBirth (Month/Day/Year): )o/ I /3.003 Place of Birth: E) K wor o

- ]

Male | ™1 Female Telephone Number: 608-716-8127

Driver’s License Number:  ~ (,5©)0{ 03% 7038

[Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? Yes[ZlNoD

Will you be getting orders for products/services to be delivered in the future? Ye@oD

Location where selling in the City: Residential areas of Kaukauna

Home C&mpany Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, W1 53593

Dfficer of Director of Company: wade Shepherd | Principal Place of Business (State): W|

|

[xd

TY OF KAUKAUNA 144 W 2nd Street 920.766.6300
3 Kaukauna, Wi 54130 www.cityofkavkaona.com




Reference | Name:N/A- ‘(.:\‘(Y\D@(\\’ Wasen
| AddressiNiA 500 SCHO0\ 2. (OHoge Crove, W\, SFo7T |
Telephone Number: N#A~ | 003 )2\ 0 - LHW o

Do you hold a similar license in any other community? Yes{_ZlN:{_j

If yes, please state where. Greenfield W1, Wauwatosa Wi, Town of Lake Mills Wi

iSignaturé of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
s the applicant named in the foregoing application; that he/she has read each of the
nuestions in said application; that he/she had made complete true and correct answers to

each question.

Subscribed and sworn to before me this

+N\
15 day of 2024
AUTUMN RENEE ROSS! —_— ’

Notary Public
State of Wisconsin

~

City Clerk'or Notary Public

FOR OFFICE USE ONLY
Police ujepartment Recommendation Bond Required - Yesr_—_]NoD

Recomrbend Approval _J& Recommend Denial D

Signatun}e: % <
f <
Explain, if denied:

City Council Action: | Date granted/denied: License No.

Item 2.e.
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KAUKAUNA

| QL
POLICE INVESTIGATION REPORT AND APPLICATION V

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE
Investigation Fee - Receipt No. Lﬁ__&i\v\)\%\\o
Sellers Permit No. é‘" Ji Date Paid EDXEB“

Name of Applicant: Stephen Caleb Dusseau

Address: 19185 Rivendell Drive

.

City, State, Zip: Brookfield, Wi 53045 County of Residence: Waukesha

If less than two years at the above address, please list all addresses in the last two-year

period:
3100 Engler Drive, Waukesha WI, 53189

Date of Birth (Month/Day/Year): Place of Birth: Little Rock, Arkansas

Male Female _L__]_ Telephone Number: 608-716-8127

Driver’s License Number: D200-7830-2169-04

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
Residential Solar Panels, door to door sales

’ Will you be selling products delivered at sale? YeNoD

Will you be getting orders for products/services to be delivered in the future? Ye@loD

| Location where selling in the Clty Residential areas of Kaukauna

f
[ Home Company Name: Everlight Solar

Address: 1155 Clanty Street #203 Verona, WI 53593

Principal Place of Business (State): Wi

’ Officer or Director of Company: wade Shepherd

144 W 2nd Street 920.766.6300
CITY OF KAUKAUNA Kaukauna, Wi 54130 www cityofkaukauna.com

Item 2.e.
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b

Reference | Name: Kimberly Nelson

Address: 500 School Rd, Cottage Grove, Wi 53527

Telephone Number: (608) 516 - 4546

Do you hold a similar license in any other community? YeNC{-_-]

If yes, please state where. Greenﬁ/elgiwh Wauwatosa W1, Town of Lake Mills Wi

Signature of Applicant

STAT : :
The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

\\\\‘\mm,,l

R %, Subscribed and sworn to before me this
3 WOTAR, ™ 2 [7th  dqayot My 202%
= -0 3 E
=0 P ‘as -
2% “UBLC 83 Wt tos Py~
’f,g‘d"'w\'ébo\\\\\‘ City Clerk or Notary Public
i

- e g o e

o “ox: 07/28 (2024

£\’
33

Police Department Recommendation

Bond Required - Yesl:]NoD

Recommend Approval E Recommend Denial D

Signature:

B LA U
Explain, if denied:

City Council Action: | Date granted/denied:

License No.

Item 2.e.
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Item 2.e.

cIiY
® Yo

KAUKAUNA

f \CLALLY
POLICE INVESTIGATION REPORT AND APPLICATION
| FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCPiANTS LICENSE
| Investigation Fee - $15.00 Receipt No.LC g\'\ 'bb\%\lo
v Sellers Permit No. __Qi:?__ Date Paid 55 S\ | !Qk\

| | Name Epprplicant: \[M cont \Agri\\}
Address: 27720 Avoor Or.

City, Sﬁate, Zip: ®roocie\d., U\, 52005 | County of Residence: Wavesnon

If less #han two years at the above address, please list all addresses in the last two-year

period; QUON \N FIVLY Ve . I\ WOWYLL | W\, 632727

| | Date of Birth (Month/Day/Year): 0] 00 /2002| Place of Birth: M \WGL L

|| Male ) Female Telephone Number: 608-716-8127

Driver’s License Number: \57 (, - 37(0) - 200 -00

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
Reside}ntial Solar Panels, door to door sales

Will you be selling products delivered at sale? Ye@NoD

Will you be getting orders for products/services to be delivered in the future? YeE}\loL__]

Locatign where selling in the City: Residential areas of Kaukauna

| Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, WI 53593

Officer or Director of Company: yade Shepherd| Principal Place of Business (State): Wi

|
I

|
CITY OF lqwl(AUNA 144 W 2nd Street 920.766.6300
| Kaukauna, Wi 54130 www.cityofkaukauna.com
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Item 2.e.

Reference | Name: N/& \C\YY\‘OCY\\; Noam
Address-NIA 500 SO\ Cd\. COHC\C}( Gove W\ 923572)
Telephone Number: \/A UoO?)) S\ - U4y

Do you hold a similar license in any other community? Yes{Z’ND

If yes, please state where. Greenfield W1, Wauwatosa WI, Town of Lake Mills W)

7 Lt “6%&///2/%:

Signatqre of Applicant

STAT%OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the jpplicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each qt!:estion.

Subscribed and sworn to before me this

' ' n
AUTUMN RENEE ROSS! /1 '5
Notary Public =00y 6F ,20 2M

State of Wisconsin

~

- City Gferk or Notary Public
FOR OI&LFICE USE ONLY

f —
Police |Department Recommendation Bond Required - YesDNol:I
Recordmend Approval __@ Recommend Denial D_
Signature: -
Explain‘f if denied:
City CoPncil Action: | Date granted/denied: License No.




4 o

Item 2.e.

Seageay  oowpow

OR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE
Investigation Fee - $15.00 Receipt No._C.C BULY R\
Sellers Permit No, 24-7 Date Paid D \\1\2Y

| NIy
'OLICE INVESTIGATION REPORT AND APPLICATION W

Name of Applicant: A‘“’Wﬁ’*" NCXO\MQV Listyom

Address: 213 OO SY

City, State, Zip: QQC\(\Q , W\, S%L\ 0@ County of Residence: R&Q\ ne.

[If less than two years at the above address, please list all addresses in the last two-year

period: N A‘

Date of Birth (Month/Day/Year): 64 /I | 2000 | Place of Birth: aaang . W\

Male DA Female Telephone Number: 608-716-8127

IDriver’s License Number: L2B-0130 -0\ . O\

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? YeJZINoE]

Will you be getting orders for products/services to be delivered in the future? Ye{]m]j

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, Wi 53593

Dfficer or Director of Company: Wade Shepherd| Principal Place of Business (State): Wi

[x]

TY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wi 54130 www.cityofkaukauna.com
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VFR;f;rAencem?NameerA K\mbef\\{ NAON |

‘ Address-NAA 500 SUoo | 4. (attage Growe, WY, 52577

i Telephone Number: N/A uoo‘b\S\\g -UsU -

Do you hold a similar license in any other community? YeNG

If yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills WI

0o A3NIZ

Signature of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
s the applicant named in the foregoing application; that he/she has read each of the
nuestions in said application; that he/she had made complete true and correct answers to

pach question.

Subscribed and sworn to before me this

©n
AUTUMN RENEE ROSSI A dayof Mﬂ{f\r 12024

Notary Public
State of Wisconsin

)
City/C/Ierk or Notary Public

FOR OFFICE USE ONLY

Item 2.e.

Police Department Recommendation Bond Required - YesEJNoD

Recommend Approval _[E: Recommend Denial D

Signature:

Explain, if denied:

City Council Action: | Date granted/denied: License No.

22




Item 2.e.

¢t c‘r’

» o
‘@‘

i

POUGE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00
Sellers Permit No. ﬂjj_'_!_o_.

Receipt No. C’_C‘M L\%\'\G
Date Paid ,.5_\;\:1@\%

| Name ?prplicant: Bran don 5@(*‘0'\—

SR

Address: SBRERRTT WY Rawnpow ¢

City, Stéte Zip‘MU\L\MG‘(\Q%O \N\ 53149] County of Residence: WO LS )

If less than two years at the above address, please list all addresses in the last two-year

period: M pc
Date of}Birth (Month/Day/Year): 5 [\2, l 7005 | Place of Birth: \\!\U\L\Mgqu L\
Male _|) Female [ Telephone Number: 608-716-8127

Driver's jLicense Number: 8’2_56 -O7490-5\1%- O]

Type of }\Aerchandise or Service: (Please state specific product(s) or actual service
provided)

Resideqtial Solar Panels, door to door sales

Will you be selling products delivered at sale? Yes{Z]NoD

Will you be getting orders for products/services to be delivered in the future? YeoD

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, Wi 53593

Officer or Director of Company: wade Shepherd | Principal Place of Business (State): WI

c

—

TY OF KAUKAUNA 144 W 2nd Street 920.766.6300
I Kaukauna, Wi 54130 www.cityofkaukauna.com

KAUKAUNA
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Item 2.e.

Réference Name: 8fA  Yirn\peY \\,\ N2vson

Address: NAA SO0 Scnao\ Qd.COﬁO\Oﬁ Grove, Wi, 535277

Telephone Number: MfA- (L0 B ~ L\ U

Do you hold a similar license in any other community? Yes[Z]ND

If yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills Wi

S, Sy

Signatuv{e of Applicant

STATE |OF WISCONSIN OUTAGAMIE COUNTY

The aboVe signed applicant, being first duly sworn on oath deposes and says that he/she
lis the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

Subscribed and swomn to before me this

" AUTUMN RENEE ROSS| 13 day of M 2024,

Notary Public
State of Wisconsin

/1 A Y

T City Cletk or Notary Public
FOR OFFICE USE ONLY
Police l&epanment Recommendation Bond Required - Yesl_

Recomrfwend Approval E[: Recommend Denial _D_
Signatu}e: N < =—

Explain, if denied:

|City Cou*ncil Action: | Date granted/denied: License No.

|
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POLICE INVESTIGATION REPORT AND APPLICATION '\"\u&c»yy

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. CL%\'\\;“\%“O
Sellers Permit No. &4"' ! Date Paid & &&_\ \ 2\
i Name of Applicant: W R 8 W hrd
1 address: 120000 Cooper SY-

City, State, Zip: Q&p\ WoN NE | (6204l | County of Residence: Sax PY
§ If less than two years at the above address, please list all addresses in the last two-year
| period: |34 (gtiedYal Povpe Df. N&0AA, WL, 5353
' 205 %‘L\%\(\(\L DO fzdenCesnua, TA o249
Date of Birth (Month/Day/Year): \G /[ \Q]\C\C\E) Place of Birth: m\-(\g?c\\ S WO
Male_EZ]_ Female_D_ Telephone Number: 608-716-8127

Driver's License Number: 1 |47, %Z% 66

Type of Merchandise or Service: (Please state specific product(s) or actual service

provided)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? Ye@NoD

Will you be getting orders for products/services to be delivered in the future? YeoD

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, Wl 53593

Principal Place of Business (State): W

Officer or Director of Company: wade Shepherd

—

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com

Item 2.e.
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Reference | Name: NA Y irm'\Dex \xj NGO

—

Address: N/A 600 Scnm\ ZO\ CQM(\C G0 | W\ 6%

Telephone Number: N/A (LOO@)G -424 @

Do you hold a similar license in any other community? YeQNG

If yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills WI

(=

Sigeature éfApplicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to

each question.

Subscribed and sworn to before me this

i e e e D

day of

{
S Notary Public
1 State of Wisconsin

>
8
5
x

Item 2.e.

City Clerk or Notary Public

FOR OFFICE USE ONLY

Bond Required - Yesl]NoD

Police Department Recommendation

Recommend Approval __@_ Recommend Denial D

Signature:
M W

=
Explain, if denied:

City Council Action: | Date granted/denied: License No.

— ]
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Item 2.e.

P

| ~Iy
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. (L B BVL
Sellers Permit No. A4- |A Date Paid 5 ] r-\hq

Name oprplicant: Eh« an SM\W
Address: (0 pate ST
City, State, Zip: Racanie, LD\ S23103% County of Residence: RACA N

If less than two years at the above address, please list all addresses in the last two-year
period: 35\ 40™ pye . ppv- 255, Prosont rane ,53\5%
YU\ Y. (Y QY. RO, \W\.S3N0TL

Date of Birth (Month/Day/Year): q /15949 | Place of Birth: oaang, W

Male Female Telephone Number: 608-716-8127

Driver's License Number: 86% -2\ w4 - qaa 6 05

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? Ye{ZlNoD

Will you be getting orders for products/services to be delivered in the future? Yei v ho 1

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address; 1155 Clarity Street #203 Verona, W1 53593

Officer Qr Director of Company: \wade Shepherd| Principal Place of Business (State): Wi

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wi 54130 www.cityofkaukaona.com i




Qeferen@e Name:NA YA pe Ny AN,

| AddressNA 5500 Stnaool 16, (oHoge Gyove wy, 53521
Telephone Number:NA ((,03)5\p -USU L

Do you hold a similar license in any other community? YesLLN

f yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills Wi

ignature of Applicant

TATE OF WISCONSIN OUTAGAMIE COUNTY
he above signed applicant, being first duly swom on oath deposes and says that he/she
i$ the applicant named in the foregoing application; that he/she has read each of the
uestions in said application; that he/she had made complete true and correct answers to
ach question.

4]

Subscribed and sworn to before me this

Item 2.e.

AUTUMN RENEE ROSSI day of 12024
Notary Public
State of Wisconsin o
s )
Cit§ Clerk or Notary Public
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNcD

Recommend Approval _JE. Recommend Denial D

Signature: <u. s D g

Explain, if denied:

City Council Action: | Date granted/denied: License No.

28




	Top
	Item 2.a.	Request from Sarah Wroblewski, Kaukauna Public Library for the allowance of animals at the Touch a Truck event on July10, 2024 from 10 am-12 pm at Hydro Park.
	SKM_C36824052211560

	Item 2.b.	Special Event Application to Fleet Feet Fox Valley for The Big Run 5K Fun Run on June 5, 2024 from 6:00-8:00pm.
	Special Event App - Fleet Feet Fox Valley

	Item 2.c.	Temporary Class B License to Kaukauna Athletic Club on September 21, 2024 for the Wisconsin Avenue Fall Block Party.
	24-3 KAC WI Ave Blck Party 9-21-24

	Item 2.d.	Temporary Class "B" License to Kaukauna Lions Club, Hydro Park, on June 5, 12, 19, 26, July 3, 10, 17, 24, 31, August 7, 8, & 15th, 2024 for "Live! from Hydro".
	LIVE! From Hydro Picnic License

	Item 2.e.	Solicitor Licenses.
	Solicitors Approved 06-4-24
	Solicitor Applications 6-4-24

	Bottom

